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City of Newport Volunteer Application 
Thank you for your interest in volunteering for the City of Newport.  Please fill out this application and return it to
the Department with which you would like to volunteer.  Someone from the Department will contact you and set a
time for an interview.  We interview all applicants to establish their suitability, interests, and aptitudes.

Personal Information :

Name: Phone Number:

Address:

Email

Availability:  Check all that apply

Sunday Monday Tuesday Wednesda Thursday Friday Saturday
Morning
Afternoon
Evening

How long can you commit to volunteer?

Applicant Information: 

What kind of volunteer work would you like to do here?

What previous volunteer experience do you have?

Why do you want to volunteer?

Consent Signature:
It is City of Newport policy that all volunteers have a background check done by the Newport Police Department.  All 
applicants must also complete training (25 minute video) on mandatory child abuse reporting.  By signing below, you 
 acknowledge and consent to mandatory reporting training and a background screening.  

Applicant Signature Date

Parent/Guardian Consent:
 ( If the above named person is a minor )  I represent that I am the parent or lawful guardian 
of the above named person.  I have read and understand the foregoing, and I certify that its contents are true.  I agree to each and 
every provision of the foregoing, and I certify for said minor person to engage in the above described activity.  I agree that I will
save, hold, defend and indemnify the City of Newport, its officers, employees and representatives, harmless on account of any loss,
damage, liability, claim, demand or expense arising on account of my own acts or omissions of such person, or arising as a result
of any loss or injury suffered by such person.

Parent/Guardian Signature Date
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